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ABSIBACI 

Twenty handicapped, preschool children were 
administered Goal Attainment Follow-ups. This technique for recording 
and scaling observation data was developed and documented by the 
Program Evaluation Hesearch Center in Minneapolis. Appropriate scale 
headings and outcome levels were defined for each child, based on 
specific problem areas documented for a particular child. After 
intervention, preschool teachers provided independent ratings of each 
child's performance. These ratings were then used to compute a goal 
attainment score. Eesults f or" the entire^'samp^^^ 

of 49.56 and a standard deviation of 12.04, indicating both accurate 
predictions and measurable progress toward goals. A copy of the Goal 
Attainment Follow-Up Guide is included. (Author/MV) 
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INTRODUCTION 



Needs Assessment 

Fairfax County Public Schools (FCPS) has developed a comprehensive 
Five-Year Plan. for Special Education which Is. designed to provide an educa- 
tional program for all handicapped children, ages 2-21 years, withtn the county. 
The 1976-77 school year is the target for full implementation of services 
ranging from itinerant speech to a self --contained center for the multiples- 
handicapped. Approximately 12,000 students from 2-21 years o^^^ 
one or more of the available services. 

The age category of 2-4 years was formerly an area with limited pro- 
gram offerings. There are approximately 26,000 preschool children in Fairfax 
County within this age range, and about 6 percent or 1,600 of these children 
are known or potentially handicapped. Comprehensive educational assessment 
and provision of education services are mandated for these children. 

To meet this need, a Child Development Center CCDC) , located at 
Devonshire Elementary School, 2831 Graham Road, Falls Church, Virginia 22042, 
was funded by the Division of Special Education, Virginia State Department of 
Education, Education of the Handicapped Act, Title VI -B. 

The Child Development Center provided an initial screening and 
referral service to the appropriate FCPS preschool programs for children aged 
2-4 years. Initial educational assessmeiits developed by the Center staff 
assured an orderly placement of a child into an appropriate program. 

During the 1975-76 school year, FCPS provided educational programs 
for preschool children in the areas of: (1) moderately retarded, physically 
handicapped, and multiple-handicapped; (2) emotionally disturbed; C3) hearing-- 
impaired; (4) visually impaired; and (5) developmentally delayed'. The CDC 
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neither supplanted funding nor duplicated services regularly provided by FCPS 
to preschool handicapped children, which include 45 preschool teachers and 30 
■"^^ 7' instructional aides with a budget of $845,098 for 1975-76. 

Children were referred to the CDC from a variety of public and pri- 
vate agencies including: public health services, welfare board, psychiatric 
centers, physicians, and parents. The focus of the Center was those handi- 
capping conditions which impair learning. 

Obi actives 

The mission of the CliiT<i^'b"evel'oi^^ Center was to provide known or 
potentially handicapped children with: (1) necessary multi- and intern-discipli- 
nary assessments; and (2) Initial educational programming necessary to meet 
individual needs and handicapping conditions. 

Specific objectives were: 

a. Preschool children who receive services from the CDC staff will 
indicate problem areas of learning for which baseline data will 
be provided. 

b. Preschool children who exhibit significant delays in attainment 

of developmental milestones will indicate progress towards achieve- 
ment of identified developmental needs. 

c. Preschool children with learning problems , when provided with 
developmental and/or corrective educational programs, will exhibit 
changes as measured by the Goal Attainment Scale. 

d. Parents of preschool children with-^ learnitiS problems wil 
strate an understanding of the programmed educational activities 
for the home and for the school. 

ERIC" ■ ■ 
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Population Served 

About 550 coramunity contacts regarding individual children originated 
from a variety of sources. These included: public health agencies, physicians, 
private clinics, nursery schools, and day care centers. Out of '220 requests 
for services, 91 percent or 200 children were admitted for diagnosis. The CDC 
provided complete assessments for 147 of these children during the 1975-76 
school year. These children remained at the CDC an average of nine working 
days to begin educational programming. Of these 147, 52 percent or 77 were 
presented to the FCPS eligibility committee for placement consideration. Of 
these 77, 96 percent or 74 children were found eligible for services and were 
subsequently placed in the preschool program. 

Activities 

These activities relate to the respective specific objectives men-- 
tioned above. 

_ 'i 

a. Services of the assessment team included a director, psycholo- 
gist, social worker, audiologist, early childhood program spec- 
ialist, educational diagnosticians, aides, and a speech/language 
pathologist (provided by FCPS). All of these were employed to 
identify learning problem areas for each preschool child 
referred to the Preschool Diagnostic Center. 

b. Implementation of assessment activities was initiated by the 
multi-disciplinary team on October 20, 1975. Children were 
evaluated for placement in a-preschool class for handicapped 
children which best served individual needs. 

c. Problem areas of learning for each child were monitored by the 
assessment team while the preschool child was in the Center. At 
the conclusion of the school year, a previously identified sample 
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group was evaluated in terras of progress toward pre-stated deficit 
areas • 

d. A program of parent education was developed to include: QL) coun- . 
seling sessions with parents and staff; C2) demonstration lessons 
designed to teach parents how to instruct their child at home; 
and C3) scheduled sessions for parent observations with their 
children in the Center. 

Evaluation Descriptive 

As was indicated above, there were 220 requests for services during 
the 1975-76 school year. Of these, there were 18 cancellations, two children 
were over five years old, and one child resided out-of- county . This left 199 
children admitted' for diagnosis^ OJ^^^t^^^^^ _ 
school year. These pending cases were referred to the summer program for com- 
pletion with social histories provided by the CDC. The other 147 cases were 
completed with the following outcomes: 

CD 76 cases presented to FCPS 'eligibility committee 

(2) 36 cases referred to community, school, or social services 

(3) 25 cases received short-term parent counseling at the CDC 
C4) 6 cases referred to medical services only 

(5) 3 cases re-evaluated, no service recommended 

(6) 1 case relocated prior to presentation 

The eligibility committee found 74 of the 76 children referred in 
need of preschool services and placement was instituted. Of these 76 children, 
parents most of ten. voiced a concern in the area of speech. However, actual 
assessment indicated broader areas of concern than articulation. These were, 
in decreasing order of frequency: 

(1) language delay concurrent with perceptual, fine motor, gross 



motor, hearing, attentional and behavioral difficulties; 
(2) developmental delay as reflected by deficits in written, verbal, 

fine motor, social, sequential memory, and expressive language 

behaviors; 
C3) physical handicaps; and 
C4) emotional disturbance- 

The Denver Developmental Screening Test (DDST) is probably the most 
common standardized instrument for use with a preschool population. Of the 147 
' cKildrerf re'ceiving full assessments, 84 percent or 124 exhibited difficulties 
severe enough to indicate a need for intervention. This judgment was based on 
anecdotal records, including subjective observations in a structured setting. 
Of these same 147 children, only 50 percent or 73 were accurately identified 

by the DDST. Relying on the Denver Test •alone^would^seem^to^s^ignlfi^^^^ 

underestimate the number of children in need of intervention. 

Evaluation - Goal Attainment Follow-Up 

A sample group, consisting of 20 children served by the CDC was 
administered Goal Attainment Follow-ups. This technique for recording and 
scaling observational data has been developed and doctimented by the Program 
Evaluation Resource Center (PERC) , 501 Park Avenue South, Minneapolis, Minnesota, 
55415. There were two primary considerations in selecting this technique: 

(1) the very young population, requiring an ob:servational modo of 
assessment; 

(2) -the property of the Goal Attainment Scale which permits a very 

individualized assessment, but expressibl<a in objective and 
quantifiable terms, amenable to analysis. 
The 20 children selected for study ranged in age (as of June 15, 1976) 
from '33 months to 67 months. The mean age was 52.2 months with a standard 
deviation of 8.9 months. There were 16 male children and 4 female children. 



The baseline data gathered and evaluated for each of these children 
by the CDC staff was reviewed by the Early Childhood Specialist serving the 
Center and by the Research Technician serving the Division of Special Educa-- 
tion. Based on specific problem areas documented for a particular child, the 
Early Childhood Specialist and the Research Technician discussed and designed 
appropriate scale headings and outcome levels as specified in the Goal Attain- 
ment format • 

A description of this format follows from PERC documentation: 

"HOW DOES THE GOAL ATTAINMENT SCALING 
SYSTEM WORK IN GENERAL? 

There are many variations on the exact pattern of Goal Attainment Scaling, other 
than that used by the Program Evaluation Project. All of them rely on the basic 
system described below. 

1. The client Ca client could be any person relying on the services of the pro- 
fessional involved) is encouraged either by himself or with the aid of a 
professional" to " {present his concerns. Except in special cases, no effort 
should be made to delimit the range of his concerns. 

...2.......These....concer^^^^ should be examined, again either by a professional or by the 

client himself 7^^*^^"s^^ that a 's major' M^^^ No limits •• 

should be placed on the number of major concerns selected, except that- there 
should be at least a representative of all relevant concerns. (See the^^ 
Commentary on "Whose Goals are on the Goal Attainment Fo3.1ow-up Scales?" 
for a discussion of the determination of relevance.) 

3. Once the major concerns have been selected, each one should become the sub- 
ject of a separate SCALE. The SCALE is a systematic arrangement of the 
possible specific outcomes which have varying degrees of likelihood. 

4. Each SCALE theoretically represents a continuum of observable measures from 
the "worst anticipated outcome" to the "best anticipated outcome." In the 

case of the grid-shaped "follow-up guide" used by the Program Evaluation 

Project, five levels are assumed^ on'-'each-'~SCALE-r'aTthough^nat~ every scal-e 
needs to be filled out on this SCALE procedure. The "EXPECTED outcome" 
appears on the middle level of the SCALE. 

5. At the end of the treatment process or at a predetermined time of follow-up, 
the client*s GOAL ATTAINMENT is reexamined. His degree of ATTAINMENT in 
comparison to each scale is recorded on the grid-shaped follow-up guide. 

6. Each level of ATTAINMENT*^n each SCALE can be assigned a score so that a 
"Goal Attainment Score" can be calculated for each follow-up guide. The 
Goal Attainment Scores for groups of clients can be summed and compared (if 
clients were randomly assigned to the groups) . It is possible, of course, 
to have more than one follow-up," .c-:-^ 
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Chapters three and four, of the PrograLi Evaluation Project Report 



I969rl973 available from PERC, discuss the reliability of the Goal Attainment 
scaling methodology. 

"In the original reliability study, which is discussed in greater detail in 
another P.E.P, Report 1969-73 chapter, for each of 44 clients at the out patient 
unit, one follow-up guide was constructed by the intake interviewer and a sec- 
ond follow-up guide was made somewhat later by the therapist. These two follow- 
up guides were combined and then scored twice at two separate interviews by 
two different raters. For the follow-up guide prepared by the Intake inter- 
viewer, the Goal Attainment scores from the two interviews were correlated 
.711 and for the follow-up guide prepared by the therapist, scores from the 
two interviews correlated .625." 

"In the intern-disciplinary reliability study, 60 clients were interviewed twice 
on the basis of follow-up guides constructed by intake interviewers, with the 
interviews being conducted either by nurses or social workers and either by 
telephone or in person. For this study, the Goal Attainment scores from the 
first and second interviews were correlated .65, and there were not significant 
differences in mean scores between the two types of interviewers or between the 
telephone and in--person interviews." 

"Two Goal Attainment Follow-up Guides were independently completed on each of 
44 clients. Each client was followed-up twice by different follow-up inter- 
viewers, and each follow-up guide scored on each occasion. Thus, each client 
yielded from Goal Attainment scores. Analyzing these data by a components of 
variance model yielded estimated score variances of 47.70 (50 percent) due to 
client lo^^ 1^-53 (15 percent) due to short- 

term client changes or follow-up bias fluctuations, 16.12 (17 percent) due to 
choice of follow-up guide material, and 17.93 (18 percent) due to follow-up 
interviewer errors in scoring or observation." 

A detailed example of Goal Attainment Scaling follows. 

The Child Development Center received a request for diagnosis for a 
child during September, 1975. This child was a female, age' four years . three 
months at the time of the referral. The parents of the child were concerned 
with the child's general physicifroonaiT^^ The murti^dis'ciplinary^^ 
were, in very brief form: 

CD developmental - measurable delay in language, fine and gross 

motor performance 

(2) auditory - need to develop attending behavior 

(3) speech/language - receptive lag, with expressive problems 

C4) educational - needs in the areas of language development, visual 
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perception, attentiveness, pre-reading, pre-writing, and pre-number 
skills, gross and fine motor, social interaction 
(5) psychological - depression evident; possible tuberous sclerosis, 
genetic counseling and continued neurological consultation as 
reported by medical specialist. 
Based on these findings, the Early Childhood Specialist and the 
Special Education Research Technician agreed on five separate scale headings 
appropriate for this particular child. These were: 

(1) peer and adult interaction 

(2) expressive language syntax 

(3) receptive language vocabulary 

(4) fine motor age (Denver) ' 

(5) gross motor age (Denver) 

Five outcome levels were defined for each of these five scale headings 
using the prescribed categorizations: Most unfavorable (-2), less than expected 
(•^1), expected (0), more than expected (+1), most favorable (+2). Respective 
outcorie levels for each scale heading are listed below. 

(1) Peer and Adult Interaction 

(-2) Solitary Play - totally dependent, would not separate from 

parents, would not enter playroom. 

(-1) Solitary Play within playroom, parent present. 

• — (-o)^Pa^ralXer'Play^^pTays-in-:-'grou^ 

other children or adult. 

(+1) Associative play - plays in group., minimal interaction, 

recognizes others, will communicate with teacher. 

C+2) Interact through adult structuring with other children. 

(2) Expressive Language Syntax 

(-2) Inappropriate syntax (omission of words, reversals of word 
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order, inappropriate tense) 
(-1) Phrases in correct syntactical order 
£j (0) Simple sentences 

(+1) Complex sentences 

(+2) Sequential descriptions 

(3) Receptive Language Vocabulary 
(-2) PPVT score less than 2.0 M. A. 
(-1) PPVT score from 2.0 to 4.0 M.A. 

(0) PPVT score from 4.1 to 5.5 M.A. (age appropriate) 
(+1) PPVT score from 5.6 to 6.5 M.A. 
(+2) PPVT score greater than 6.5 M.A. 

(4) Pine Motor Age (Denver) 

(-2) Less than 2.0 year level 
(-1) 2.0 to 3.0 ye re :ievel 
(0) 3.1 to 4.0 year level 

(+1) 4.1 to 5.5 year level (age appropriate) 
(+2) Greater than 5.5 year level 

(5) Gross Motor Age (Denver) 

Outcome levels identical to (4) above. 
After 52 days of intervention within a preschool class for handi- 
. capped children, the preschool teacher working with this child was requested 
to indicate- the-chi-ld-* s-perf ormance -on'each"Of-'t'he--above--sGale--headings-. — It — 
should be mentioned that the preschool teacher was not aware of what the 
expected outcome level should.be, nor was the intake level on the scale indi- 
cated in any way. The results of the preschool teacher's ratings were then 
used to compute a Goal Attainment Score. 
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"A Goal Attainment Score Is a statistical device designed to transform the 
weighted siim of the raw scores on the Goal Attainment Follow-up Guide Cscores 
which range from minus two for *most unfavorable outcome* to plus two for 
'most favorable outcome^) Into a distribution where the mean Is 50_ and the 
standard deviation Is 10. The Goal Attainment Score is not merely an average 
of the raw scores from the levels." 

"The mean Goal Attainment Score for an entire agency-should be 50 If the pre- 
dictions appearing on the Goal Attainment Follow-up Guide are accurate for the 
agency as a whole." (PERC documeiitation, ) 

To complete the presentation of this specific example, the formula 
for the Goal Attainment Score can be applied to the actual outcome levels 
observed for the child under study. 

Results: 

Scale Follow-up Outcome Level 

#1 P&A Interaction +1 

#2 Expressive Lang. Syntax 0 

#3 Receptive Lang. Vocab. 0 

/M Fine Motor +1 

#5 Gross Motor +1 

G.A.S. = 50 -f 10 E Wi 



0.7 E wj + 0.3 (E w^)^ 



w^ 1 th scale heading weight 
Xj^ == 1 th observed outcome level 

All scale headings were weighted equally , thus all' w^^^ = 1, and from 
above X]^ ^ 

X2 = 0 
.X3 = 0 
= +1 
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Thus, for the example child, 
G,A,S/ « 50 + 10 (1+0+OH+l) 

yJo.J iSy + 0.3 (25) 
« 50 + 30/ \/lX ^ 

G.A.S. = 59.05. 

The associated percentile for a score of 59 is 82. Thus, the example 
child has made measurable progress towards her developmental goals based on 
the independent judgment of her - ";ool teacher. 

A similar procedure was e*..ployed for each of the 20 children. _The__._ 
number of scale headings varied with the needs of the child and included: social 
behavior, peer and adult interaction, gross motor performance, fine motor 
performance, expressive language syntax, receptive language vocabulary, use of 
materials, articulation, lack of abusive verbal behavior, school readiness - 
pre-reading skills, school readiness - pre-number skills, school readiness - 
pre-writing skills, locomotion, lack of abusive physical peer interaction, 
personal-social, self-help skills, and response to adult directions. The time 
required to formulate Goal Attainment Guides averaged from 15 to 20 minutes per 
child. 

The results for the entire sample of 20 children produced a mean 
G.A.S. of 49.56 and a standard deviation of 12.04. This mean value was very 
close to the desired value of 50 and indicates the accuracy of the predicted 
performance levels. This value also indicates significant progress since the 
intake level of any child on any scale was always -1 or -2. If these intake 
levels are also expressed as Goal Attainment Scores using the above formula, 
the resulting mean G,A*S, is 32.71 with a standard deviation of 5.24, Using 
a formula for testing the significance of the difference between correlated 
means, t " Mean Gain/(S. D. gain/ V^) . (1) 
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t « 16.85/(12.31/^20) 
t « 6.12. 

Using a tabled entry for 19 degrees of freedom and a two-tailed test,, 
the change in G.A.S. for the sample group is statistically significant at the 
0.001 level. 

The observed follow-up > ..andard deviation of 12.04 was somewhat higher 
than the ^^t^^ 10. There were 12 teachers rating 20 children and 

in one or two cases a designated scale heading had to be dropped due to missing 
data. The nature of the G.A.S. formula would introduce less stability in 
^ scores as the number of scale headings decreases. The recommended minimum num- 
ber of scale headings is three but in one case data was provided on only two of 
the three scales provided. 

Finally, a multiple linear regression analysis was used to study the 
influence of age, sex, and number of days of intervention on the G.A.S. scores.. 
Using the follow-up G.A.S. scores as the dependent variable, no patterns of 
significant prediction emerged. The inter-correlation between G.A.S. and age 
was 0.203 and between G.A.S. and days of intervention was 0.020. A correlation of 
magnitude greater than 0.433 is required for significance at the 0.05 level with 
N « 20. The mean days of intervention was 83.60 with a standard deviation of' 
33.38. These results indicate that progress was made toward goals regardless 
of the child^s age, sex, or date of placement. 

Evaluation - Parent Program 

Sensitivity to parent perceptions allowed for feedback to the staff 
during intake, group parent sessions, and the interpretive sessions regarding 
test results and educational planning. Parent comments were recorded and shared 
as a regular part of the agenda of each Center staff meeting. Parent response 
generally reflected a favorable attitude and many parents offered constructive 
recommendations. There was a unanimous desire on the part of the parents for 

er|c 14 
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the continuation of the services offered by the Child Development Center. Par- 
ents seemed extremely satisfied with the manner in which they and their children 
were received. Several mothers, for example, stated they felt comfortable and 
were treated with warmth and "... not processed as another number." There 
was a feeling o£ openness expressed about the staff-parent relationship, along 
with praise ^ the "... highly professional, extremely involved, amazingly 
percept' e an . jatile . . ." staff. Many parents particularly found attrac- 
tive the iruei 'disciplinary approach, which led to greater confidence in the 
decisions regarding their children. Parents departed this experience with 
greater knowledge about development of areas and how to deal with them (e.g., 
toilet training and behavior management) . 

Parents with younger children expressed a need for a nursery facility 
while conferences were held. Such a facility had b^.ien originally proposed for 
the Center, but had been deleted for budgetary reasons. Finally, there were 
several expressed needs for a group process, ancillary" to the Center, held just 
for parents involved in this operation. 

Overall comments were extremely positive, with parents leaving the 
Child Development Center extremely satisfied. Essentially, parei;its felt their 
children now had a "better start toward normal learning . . 
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1. Scale )it!adljif?i are optional conceptual guides used to cor 
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Horkar. Thmj identif!/ the aspect of clit-nt functioning 
tliat the scdJe is intended to measure. 

2. scaio wights are nurtes Assigned to the scales Khich re- 
' n^t the reiatiw importance of each scale. large mimhers 

should ifl assigned to the more important scaJes. l/eight 
mkts may he any digits from 1 to 200. (fi^J "ce" su»i 
to-iflfl or any other mmher.) Weight assignment is optional, 
. but i/itlwut specific weights, aii scaJos are wighed cquaJiy 

3. t'or each scale, from three to five sjde lMs mst be do- 
'■ ■ fined by stateMnts of hehaviorai or sociaJ events which 
. correspond to JeveJs of attainment, These events must be 

specific and weli defined so that the levels viJJ not over- 
: Jap and tho {oilovuii mkct may accurately determine the 
dient's status at the time of the interview. 

'i;~ScaJM7lS.ld7(iciiKle-onI^^ 
* wy he,Wvcr, /nore tlmi one scaJo pertaining to a singJe 

^ liroJiJem area. 
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U Sale hBAihifs aro optional conceptual (juides used to coin- 
niinicatfi gt^norai dimensions of c/iange to the follo[/-up 
worier. T/iti!/ identifi; the a^'pect of cJient functionini/ 
that the scaje is Intended to measnrft. 

2. Scale vfljtylits ai'o numhers assigned to the scales which re- 
flect tiifl'reTdtivc importance of each scaJe. Large nuinhers 
slouid ho assigned to the more important mks, Weight 
nnmbers wiay he mj digits froin i to 100. (Thei/ need /lot sum 
to m or any other number. j ; Weight assignment is optional, 
hut Mmt specific weights/ aJi scdes are weighed tvjnalJy 

h for , each scaJe, from three to 4Jve-££^j£Elii '""^t he do- 
wned h\} state/iients of hehavioraJ or sociaJ events which : ■ 
correspond to Jeveis of attainment These ei^ents must bo 
. specific and well defined so that the levels will not over-^ 
lap and the foJlow-np vorlcer m\j acciirateJij deter/nine the 
client's status at the time of the interview, 

4. Scales should incJnde onJg one variable per Jjvel, rhere 
mij he, tever, more than one scaJe porta iriing to a sint/Ze 
/jrohifiji) area. 
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1. ScajLeJfld<?i;yig are optional conceptual guides used to com- 
mia^ p^td di«lons of change to t/je follow-up 
woiicix. t^/w?!} itofcify t/ie aspect of client functioning 
tha±:it5«* is intended to ineasnrei 

2. i?(?3Jg iMcdgto-are nunihflrs asb'ignqd to the scales which re- 
flect; t5e Tdd^tin iinportance of each scale. Utqa numbers 
shotiiiJ vi^signed to the more important scales. Weight 

• nimlm- mj be any digits from 1 to IDO. (Tlieg need not iiuw) 
to mm ajMf«)thcr. nuintoj Weight assignment is Q\)tiomlf 
hiit witiSpiii specific wci^iit5, all scales are weighed awlh} 

J, Fpr from threui-to five ^cale lei/cl^ must he .dp- 
fj;)ti!;iji/^isfit^eiits of befeivioral or social events \i\\ic\\ 
ooM$\m^ i^ii</«iis of attainment. Those events must he 

■ - -spedfe ^tiJw/ll.defined^o,:that..the., levels dll not over- 

:t^Mlo\i-\\]^ worJcer may accurately determine the 
clieir^ status. at the time of the interview, ■ 

L scales stolid kcMe only one variahle per level. Wioro 
ifidi/ik, however, jiJore Um one scale pertaining to a single 
^ prohlem aroa. 
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llemnitffirs forBdJow-up (Juidfi;^33iisl:ructiDii: 

J,. 5caJe tea&|^.arfl optlT)/iaJ conceptual ^guides used to corr- 
iiiunicate gesercii dimnsiians of change to the ialito/-iJp 
wox/cer. 3^ idejiti'fij; "the aspect of ^iMtnt Im±kisdnij 
i'hit the «58-^je is iuteiadud' to tosure, 

1 tele w^gi^'. nuitos assignfii to £he scai es ^^wta' ch 
tlect 'the^^e ln^rtance. ofifiac/iiscalfl. i:ar^' /lumtes 
should i)e'.asiii!ll&d^to tlje more imiwrtsnt scales. 'Weight 
;riijinhOT nai? i!^ any dibits front I to <m (They imei mtsu^ 
ito 100 or aii^ ote nu/nljer. j iytJight assiipient hi pptional, 
kit witliout '^i^jciSr wej'ghbs, ail scales^^weigM ecjaiiUij 

.3, For er^^^ih ia- threfivto" five .Ite^i.s m^>he^!^ 
final %:st3t£»tnJ»<* of itftadorai or 'S0C2aif;^vfifits;»«iicfl! 
^coxtJ^iDcto Jcittds: ffif attainment* Ttesfr eventsMistilne 
.^^ifeajMi 'veriJdefijiBd :so:that: the JfiyeJs-^wiJJ'Jiotravfir- 
..iiffiiLM;te:t'olici*rwp»worte:m^ accurataJy detfizme tiio 
c&*ri5;:-sfc»2as at' thei-ti/nei:iof the interview. 

A.. 'Sc&lM^mM Mud^onl\} m ^^ariabJerper IgvoL :^herfi 
.-mm Mr ImeTCtf mmtlmmo scaJo perta ining toi^iOTigle 
proto actja. 
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Jteminders for FoUoitup Culde Construction 

]. Scak lieajinffs are optl^iial conceptual ijuides used to coin- 
Diunicata jenerai di/ijonslons of change to the foJIow-up 
worJter. rtai; identify tlie aspect of client fujictioning 
that the scale is intended to jneasure. 

,2, 5ca.Ie t^eit/hts aw nuiDlJers assigned to the scales Mch re- 
flect the relatil^') importance of each scale. J*irge nnmhers 
should he Hssiped to the we important scales. Weight, 
nmlm m]j bo any dibits from 1 to 100. fTliey need ncjt sum 
to m or any other number. j Weight assignment is optional, 
but without specific weights, all scdes are weighed eGiiallg 

3. for each scale, from three to fi^^e sca]e Jei[£l5 rriust be do- 
find l)g statements of bohaviovd or social events uhicb 
correspond to levels of attainment. These events must l^e 
specific and well defined so that the levels will not oi/er- 
iap and the follow-up worker mag accurately determine tlio 
client's status at the time of the interview. 

4. Sc^ks should include only one variable per level. There 
iiuy.bt), however, inorc thjn one scale pertaining to a single 
problem tjrea. 
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fltunicate (juiiml dimensions of c/ianga to the foIJow-up 
wor/cur. They idontifi; th& aspect of cilent functio/iinf/; 
that the scale is i/itondod to moasure, 

2, gcaje freights aro numbers assigned to tho scales Mch re- 
fioct tlje rolativo inportanco .of eac/i scale, r^rge numbers 
should be assigned to the more important scales* Waig/it 
niiinhers mag Ik) any digits fro/ii 1 to JOO. (They need not sum 
to JOO or aiig other niiinberj Weight assignment is optional, 
but without specific weights, aJJ scales are weighed cQuallg 

3, For each scale, from throe to five £ialfi ^wl^' ^ust Ijo de- 
fined by statLWits of behavioral or social events which 
correspond to levels of attainment, rheso events must be 
specific and h^eli defined so that the Jevels will not over- 
Jap and the foiJow-up mrkct mag accuratcig determine the 
client's status at the time of the intorvlei/. 

4, 5caJes s/iould incJudo only one variable por level. *re 
wag kif however, ifwre than one scale portMiitj to a single 
problem Jrea» 
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jlofliimifirs for FoJIw-up Guide Construction 

J. Scale he^iinijs ^to optional concfiptwal guides nsod to coni- 
fliunicate genoraj dimonsions of chango to tliflioJJow-up 
mkex. Jliei; identify the ^spact o( dhnt fuDctJoninr; 
that the scaiQ is intondad to measure. 

2, Soak weijte are nunil^ers assigmd to tJie scales ]^hich re- 
Tlact thTreJativ^o importance of each scale, r^rge nuinliers 
slmld he nashjmi to the more important scales. Weight 
. numbers bm] ho mj digits from 1 to 100. /Tliet/ need nut sum 
to m or any other number.) l^oujht assignment is optional/ 
hut mout specific weights, all scales are weighed equalJij 

J, For each scale, from three to five sale leyel^ must ho do- 
■ fined hi/ statements of kliavioral or sociaj events which 
correspond to levels of attainment. Wiese events jnust he 
spccidc and well defined so that the levels mil not over- 
lap and tho follow-up iwrlcer may accurately determijie the 
client'5 status at the time of the interview. 

4. soaks BhonM incMo only one variaMe per level, 5iK?re 
may Imm, more tlun one sa^io porta inim/ to a single 
. problem nm. , ^ 
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]?oin.(nders for Tollo^/Z-up OuUle Construction 

1. Scdc toadinf/g iifo optional conceptual jjuides used to com- 
niunJcatc genml dhmsions of Qhnnije to tho follo^f-up 
mket. ThQij itotifi/ tho inspect of diunt functioiunfj 
that tijfi scaJfi i5 intended to ine^sura. 

2. 5c?aJfl weij/lits aro nuinbers dsslgiiftd to t/io scales which re- 
fjfict tlifi reiatii/0 importanco of each scaJe. r^irge nuntljers 
slioiild 1)6 assigned to the more important scales. Weight 

• niiinljors may ho mj digits frofn 1 to 100. (Theg need not mm 
to m^ot mj otlm \mboT.) Weight assignment is optiond, 
kit without specific weights, ali scales are weighed egusiiJy 

J, Ipor cuch scAlQ, fm throe to five scale Jfiyei,? must ho.tjo- 
fined by statefnents of MavioraJ or sociaJ emits which 
correspond to JevcJs of attain/nent. rhese events must he 
specific and weJi defined so th<\t the JeveJs will not over- 
Jap and the foJJow-up worJcer m\j accurately deternijne the 
client's status at the time of the interview. 

, .1, Scdlos Simla iiicJt/de only one varl^iWe per JeveJ. There 
jjiay he, howeR'r, inore than one scaJe pertaining to a single 
' prohlein area* 
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(weight, » 1 ) 


mmmm . 

(weight, " I j 


fwei^/ie^ =1 J 


mmm ■ 

(weighty ,« I } 




outco/iie thougiit 
likely 


ISOLOATED PLAY - WOULD 
NOT SEPARATE FROM 
PARENT -ro NOT: 
ENTER PWY ROOM, TOTAL 
DEPENDENCY W PARENT, 


Jargon (non-wrds) HIS 


PeRFOWIS BELCW 2 ' 
YEWIS' 


Accomplishes none of 

Ji^ L^SJED tasks on 




less tiian 

e;(pficted 

success 


Parallel Play - plays 
in grojp but does w3t 

INTERACT m OTHERS 
EITHER ADULT OR CM 


Words 


2.0-3,i| 






level of 
success . 


ASSOCIATIVE PWY- PUYS 

IN CMP MIMlMil (HTre- 

ACTKMj RECOGNIZES 
OTHERS; COmJNICATES 
WITH TEACHERS, 


Ptoses 


3.S-3.9 






more tlm 

expected 

success 


Interws tfrough adult 
structiriw5 with other 
children 


Simple SENTENCES 




( 




most fauoraWe 
outcome thou^jht 


Interacts m peers 

COOPERATIVELY - IMI- 
TATES ACTIVITIES ^ 


Complex sentences 


Performs AT AGE LEVEL 
43 ON Denver Gross 

SFlNE . 


Age EXPECTS) perform- 






fieviscdr^JctoliGr, 1974 



,2., rn-mmim 



Client Umbiit 



Mq of InlsikB riitt»rviehf(s) 

']^„ F.E.B. , 

Xntii/fe Intarvitjwor 

5,. Penons fiWoJved In Conslm- 
tiou of tlifl to! AttdJnnient 
FoIioW"i;p Guide? 

a, Both Clinician 

and Client 
' J), CJitint Oniij 



L', ClinicUn Oi\l\j 
(I l\mll\j /((.'/Hbor 
0. Otto: 



7, 



i/i^'coin)iiL'/i(/ed FoJIoiMip Time 



Afi\}Tovcil for fWJow-up 



PoIIow-iip IntorvJflWflrfs) 



9. 



sfim 



/ute of FoJJoMp 



toilnders for FoiJow-up GuiJo Construction 

1, SCi'ile lifladini/s arc optional conceptual ijnidon used to cor 
niuiiicata qenottil di/nonsJons of change to the foUo^np 
mket* Tliey Jtotify the aspect of client functioning/- 
that the scale Js intended to measure, 

2, . ^caJe wfll|/lits are mutihQrs assigned to the scales which re- 
flect tha reliitivo importance of each scah. I^rge mitims 
shoiild be assigned to the more important scaias, fi/eight 
nuinljers may he mj digits from 1 to 100. (Thog need not sum 
to 100 or any other niimher.J ^eiglit assignme/it is optional, 
but witlmt specific weiglits/ali scales are weighed eqiiaiJi/ 

3, For each 4-caJe^ from three to five sg^^]o ]evols must ho df- 
:, fined hy statements of heliaWorai or social events which 

correspond to levels of attain/nent. Wiose events must lie 
specific and mil defined so that the levels will not over- 
lap and the foiiow-up worker may accurately determine the 
client's status at the tijiie of the interview. 

4, 6'calos should include only one variahle per ImL There 
:may her however /■■more than one scale pertaininy to a single • 

prohiem aroai 



This form was developed under Department of 
Health, Education, and Welfare Grant Nuntber 
5 kOI mmm and 1 [112 HII2561902, by the 
Procjram Evaluation Resource Center at 501 
Park Avenue South, Hinncapolls, Minnesota 
05415, 



GOAL A1 


[TAINMENT FOLLOW-UP GUIDE 




scMS mmm m saiE micm 


imi^ OF 
pimrcm 
mmms 


scm: h 

GROSS fDIOR: PR 

fweiglitf » 1 j 


M#, = 1 J 




scm 4: ™l- 

soci-m 

freig'it,! " 1 ] 


scm 5; , 


mst m(dimabk 
. outcome thought 
■ Ji/cdi/ 




' <12 MOS, 


<12,TO, 


<:12mos. 




less tim 
expected 
success 


12-15 HOS. 


12-15 ras. 


M.m, 


12-15 m, 




expected 
lewl of 

SUCCQSS 


16-3 Mos, 


16-23 MOS. 


16-23 ffis, 


16-23 MOS, 




mte tlm , 

expected 

success 




21-29 MOS, 


24-29 ws. 


'21-29 f^s. 




mst favorabJe 
outccnie t/iouc/Zit 


3035 MOS. 


30-36 MOS, 


303G m, 


30-36 fws, 





Keviscd, Octok't, 1S74 



Client HiOii 



mmmm 

Client amhat 

3/22//B b. • 



5. 



Date of Mike hHmieu(s} 

fnUte jntorWeKcr 

lWQn$ Involved in Cofistruc- 
tiot) of tfiu {7oai Attdintttcnt 

a. Both Clinician 

and Cjio/it 
ij, cJient Only 



(;. cJinicldfi OnJi/ 
(j. P.i/iiUy Wt?iitber 
e. Other; 



^ipprovcd for foJiow-up 



f'oJ]o(Mip rntcrvlcworfs) 



5/2W6 



!)at(j of tiilJoiwip 



Wiiders for PolJov-up (libido Consttuctxon 

1, SciilQ hiiiidiivis are optional conceptwaJ guite used to cor 
inimic/ite {/eni-YuI (Ji/nensions of o/iange to the foJIoi^up 
wor/for. rtm; itotify the aspect of cJiont functioni/ij/ 
that Uie 5caJe i^ intended to measure, 

2. i'caje yeif/hts are niinihers assigned to the scaJes vhich re- 
flect the roJiitivc importance of each 5caJe. large nunthers 
shouid ha assigned to the niore i/nportant scales, Weig/it 
mifflhers mj k any digits fro/n J to J0£). (They need not sum 
to 100 or mj other nu/iiher.j Weight assiguwt is optional, 
hut without specific weights, aiJ scales are yeighQd eifuaJiy 

J, to uach scatlOf from tJiree to five g^jjg Jei/el? must ho di?- 
fin^d J)j/ stat«nts of khaviorai or sociml events Mch 
comnpond to JeveJs of attainment. These events niust he 
spooific and it'clJ defined so t)i.it the ievols wiJJ not over- 
Jap and the folJoi^up worlcer mag acciiMteJy determine the 
client's status at the tiiiie of the interview. 

" V;' 5^^^^^^ variaWo per level. There 

■ wag ho, hOh^over, iDore than one scale pertaining to a single 
prohiefli area. 



commas I 



This form was developed under DepartMt of 
lloalth, Education, and Welfare Grant Number 
5 ftOl \mim\ and 1 R12 H(ia561902, by the 
Program Evaluation Resource Center at 501 
Park Avenue South, Minneapolis;, Minnesota 
55415. 



GOAL ATTAINMENT FOLLOW-UP GUIDE 







mELS OP 


(mighty » 1 ) 


fiIHr-dbh 




1 


Sm 5; 
{Vtiqht^ » ] 


mst mhmsble 
outco/w thought 


Less iwi LO years 


Less t*n 1,0 years 


l£SS ThWJ 1,0 YEARS 


Isolated Pwy - rau3 

NOT SEPARATE FROM 
P/^ENTS m NOT 

im m Rocw. 
Totally dependent on 

rflRcNT, 




" Jess tlm 
expected 
success 


1,1 TO 2,0 YEARS 


1.1 TO 2,0 years 


1,1 TO 2,0 YEARS 


Isolated Pwy - within 
PUY Roofi parent pre- 
sent. 




oxpvcted 
Jevel of 
success 


2,1 TO 3,5 YEARS 


2,1 TO 3,5 years 


2,5 TO 3,5 YEARS 


Parallel Pu\y - plays 
in group but does not , 
inferact with other 
children or adult, 




mre than 

expected 

success 


3,6 TO y years 


3,6 TO y years 


3,6 TO y YEARS 


Associative Piay - play, 
in group ■ miniwl intef 
action recognizes 
others - will cowni- 
cate with teacher 




mt tmrMe 
outccit^ thought 
likel\j 


GREATER THAN 4,0 YEARS 


greater m y YEARS 


GREATER TfWN ^1,0 YEARS 


Interacts through adult 

STRUCTlJiING WITH OTHER 

cilira. 





j^Q^iscdf October t 1914 



i.: JMLL 



m-mm 



client timber 



J. JJL_ 

5. Persons fnvoJmJ in Construc- 
tion of tiji) Coal Maiment 

^a. Botli Clinician 

and Client 
1)» Client Onli; 



c. Clinicidi) Oniii 
£s Otter? 



Kt.'co/iiiinfiiiit'ii roiioiz-iip riiiio 



l\ppTOvcii for mllow-iip 



^\3ta of FoIIov-up 



Wnt/firs for foIJow-up Guide Construction 

1, Scale Imihjs m optional conceptual guides used to com- 
inunicatfi general dijnonsions ot change to the folW-up 
wxketn The\j identify the aspect of client functionin? 
tjiat the scale is intended to ineasure* 

2. Scy^ micjhts ate wnibers assigned to the scales Mch re- 
flect the relative importance of each scale, Large numbers 
should he assigned, to the ncre important scales, Mght 
mdms m\j be mj digits from 1 to lOt). f'f/ieg need not sum 
to JOO or any ot/ier nuipber.) Weiglit assignment is optional,, 
but witlioijt spccidc mghts, all scales are waighei equalhj 

, j, for uxli scale, from three to five sea J a levels must he do- 
fi/ied bg statements of behavioral or social evwits Mch 
■ corre5jx)nd to Jevels of attaininent. These events mst be 
specific and i/dJ defined so that the levels will not over- 
Jap and the /olloiz-up worlcer mag- accurately determine t/ie 
cimt's status at the time of the interview, 

T st^^l^M bny variable per level. Thero^' 

ii?ag bO/ bomc't, more than one scale pertaining to a single 
probJe/fl area, 



This fonn was developed under Department of 
Health, Education, and Welfare Grant Number 
5 nOl MI1167D904 and 1 R12 MI12561902; by the 
Program Evaluation Resource Center at ,501 
Park Avenue South, Minnoapoliu, Minnesota 



GOAL ATTAINMENT FOLLOW-UP GUIDE 



LEVELS OF 


sm It 

mm mm 


mm " km. 


.I«iife.:_.L). 


'SCM£ 1: 


(migh^ » , ) 


ouL'coviQ timght 
likdij 


lt)N-VERBAL OTWICA- 
TION 


IIONE 


None 






less tim 

expoctfid 

success 


Jargon (non-iots) 


251 


25Z 






success 


IffllNGFULK 


1 








inore thM 

expected 

success 


Meaningful phrases 


■751 


m 


t 

1 




most (mMe 
outcCfoB thought 
liKelg 


I'IeANINGFUL' SENTENCES 


W 


m 
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1. 


.SURIEUH 




^c, CJInicltJ/i OnJt/ 




CilCJlt nM} 












c. other; 


2, 










Clidnt Wiiinbar 






li. 


2/3//6 b. 








/Mte of InMo Motviewla} 




\mmwmkd l*'olloi/-iip 'fh^o 








4. 










Intake Iwtmimv 












/pprovd for KoJ]ow-up 


5. 


I'ofso/js Involved in Construe* 








tion of tha God htttiimcnt 








Follow-up (Mat 




FoJJoi;-iip.rnl:crvicw(3r(5) 




Mh Ciinician 








and ClUmt 








h. Client Only 










Date of FollOtf-up 



Rtiminders for ToJlow-up Guide Construction 



1. Scale hfladi;it)S are optional conceptual guides used to com- 
mu/ijcatti gentirai dimonsions of change to the follow-up 
worker. ilVieg identify tlia aspect of client functioning 
that the scale is intended to niiJJsuro. 

2. 5cale wQights are numhars assigned to the scales which re- 
flect the relative importance of each scale. large nu/nhars 
should he assigned to the iDore important scales. Weight 
nmhetSMij ho mj digits fro/ii 1 to 100. frhe.^ need not sum 
to 100 or aiig other nu/nher.) h^eight assignmeni: is optional, 
hut witlioiit specific weights, all scales are yoUjhed equally 

i. For each scale, fro/ii three to fii^e scale Jg,vei5 must he de- 
fined hy statements of hehavioral or social events Mcli 
cotmpond to hvels of attainment. These events must he 
sixicific and well defined so that the lei/eis will not over- 
lap and the follow-up mkev m\j accurately determine the 
client's status at the time of the interview. 

-4r- Scales- should incMc onhj onti variahle per level. : There 
■ , jiiay h'c/however, more than one scale pertaining to a single 
, prohlefii area, 



iERJC~: 
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Healthr Education, and Welfare Grant Number 
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GOAL A1 


iTAlNMENT FOLLOW-UP GUIDE 






mis OF 
mmmm 


SC/lUi J J 




m\m - i-p, 




SCM£ 5; 

(mighty " ) 


/lost mfamable 
outcom thoucjht 
Jiteii/ 




TEMPLIN-DARLEY 
0-5 RAW SCORE 


■ 0 


0 ■ 




less than 
expected 
success 




6-10 




251 




Jevel of 




U-15 • 




% 




Diore t/i<i;) 
QxpactaA 




M 


m 


M 




most favors Wo 
outcome thQ\n]ht 




20 


m 


m 





70 



J. 



CI iwit Um 



2, mmm\ 

Client Wm/tto 



Mti Of riita^:e Motvieu(s) 

I CiF, 

S, Msom luvolviiil in Construc- 
tion 0/ tho tol Attfiinnient 
folJoiMip Ouidtit 



a. MhCUnlckn 

and Cliowt 
]). Clmt Owhj 



i\ Cllnlcbn Onbi 



7. 



yipprovwi for foJiow-i/p 



9. 



5/1//76 



Rite 0^ KoIJortip 



/Juiiiindufi' for FoIJow-up Qmh Construction 

J. tole }mdU\(}s aro optional conceptuai i/uidos used to conh 
jiiiinic?atfl gcncraJ dimnsions of cliange to t/io follohr-up 
worker, rtei/ fdontifj/ tlie aspect of ciitMit functionint/ 
tliat t/id scale is intended to ii\mm. 

2, Hc^io mli^hts aro niiiniiertf atfaifinqd to tho scales Mch rc- 
fjoct tl)G reJatlvo iiitportaiico of eac/i iicaic, I^ge nuinbors 
sliotild J)o asslgnml to tlio moro important scsilos. Weight 
nmhor. mij k any digits from 1 to lOff. ff/iey need not sum 
to 100 or mj otiier ntJiiiliorJ Weight assigninefit is optional, 
liiit idthout sf)t'cifio weights, uwi^s aro woighod ui]uM\j 

h Tor tJjch mio, from throw to fivo mk MlH f^"^^" ^^^^ 
finod hi/ stiJtiiiiiontjj of tehoviorai or socuU omts which 
corrosp^jnd to iovols of attalnmont. Those o^onts must ho 
specific and wolJ defined so that tho JtfveJs will not over- 
Jap and the foJIow-iip worker m\j acciiratoJy detcniiinu the 
client's status at the time of the Interview, 



scales shouhl include onl\] one varlnhJo pwr level. Thfjre 
itwy he, however, «iore ihu) one scale pertaining to a single 
^ proMein area. 

ERXC_. — 



Tills fotni was dovolaped under ncpiirtnient of 
lloalth, Ediicfttion, and Walfaro Grant Hiiinlier 

5 itoi mmm m\ 1 1112 nii2'J(i10O2, ny the 

mqm Uvahintlon RQSt»irc« Cuntcr at 501 
Pnck Avciiuo South, HinnenpnUi;, Hlntiosota 



GOAL A1 


[TAINMENT FOLLOW-UP GUIDE 




'scME mmms m scme mom 


Lmi>S OF 

mmtj) 
hmimms 


PSA 1 ^ 


Sm 2: 

miyEMGE . 

(might-) = 1 ; 


Emmm. 


SCM i: 

FlS GROSS m 

(miqht^ c 1 } 


SW 5; 

(weight i; " ; 


mt mfmvsihk 
outcome thought 
likQhj 


Isolated pwy - would 

NOT separate from PAR- 
ENTS - mm NOT EKTER 
PUIYROOM, TOTaY 
DEPENDENT. 


Inappropriate syntax 
(omissions OF im 

reversals OF m ORDER; 
INAPPROPRIATE TENSE). 


,^nwi 2.0 y, 


Less than 2.0 year 

LEVEL. 




less tlm 
success 


kl HATPn PI AV WITWIM 
loLWItiJ rLAT rii Inili 

PLAY ROOM; PARENT PRE- 
SENT. 


1 11V\0C0 IN UWAfttLI 

SYNTACTICAL ORDER 


?' MA ATflVr' 

2.1-yy, 


9-^ VPADQ 




dxp&cted 
Imi of 
success 


Pa[?ai 1 PI Pi av - PI AVQ 
IN GROUP BUT DOES NOT 
INTERACT WITH OTHER 
mum OR ADULT. 


fSlMPI F ^FfJTFMrF'; 


M A. DM 1 FVFI 5.0 AT 

c.A.5.0 ilif 


^-^l YFAR*^ 




wrG tlian 
success 


Associative Puy - plays 
in group minimal 

INTEr^ACTICWjRECOGNIZES 
OTHERSjHILLCaWllJICATE 
WITH TEACHER 


CWLHX SENTENCES 


5.5 TO 6,5 


U-5,5 

AGE APPROPRIATE 




most (mrMo 
outcotrie thouijht 
Ukoh] 


Interacts i\mm adult 

STRXTURING WITH OTHER 


Sequential DEScRiPTiais 


Greater than 6,5 


5.5 (greater than) 

ABOVE 5 m LEVEL ' 


— 



Rsnsiid, October, if/^ 



2. 



Clie/itNiiiiw 



client Nunibdr 



3a. 



ML 



b. 



luto of Intike rnhirviuwfs) 



r/i|;.il;o J/itorvJtJWcr 

persons fni^oJvoJ Jii Construc- 
tion of tho Codl /ltt<iiiiwt 
folJow-iip (?iiidt)/ 



a. Dot)] Clinioian 

and Cliont 
h, Client OnUj 



V, CJinJciaii OnJii 
(I. FiHiiily /li.'jnhor 
e. Otijcri 



11. 



JiJc?ofiiiiit'iii)oil roJJow-ii|) ri/iif.* 



/)j)provt'(l for fiolloiMip 



roJJoiMip Intorvieworfs) 



9. m 



lUto of FoJJoiMjp 



RemJnders for FoIJov-up Guide Construction 

J. scale todin^ys aro option^J conceptual guides used to com- 
micat0>gai.triI^diinensions of change to tlio follow-up 
woritor. Wicy idonTiff^£/}&r^ifw^^^^^^^ functioni/if/ 
that the schIq is Jntonded to Msure. 

2. Sc^ weights aro midhers ^Bslgneil to the scales which re- 
fjfiqt thd rolativfl Importance of each scale, Large nujuiers 
should he {assigned to the inore Jntporfcant sc(\los. iWght 
niiflibers may bo aiwj digits fron) 1 to 100. f?hei/ need not sim 
to IM or any other nnmber J I/eight assignment is optional, 
Lilt without specific weights, all scales are mghed e^juaJJy, 

3. for each scaJo, from threa to five scale lev^is must ie de- 
fined h\j statements of hohavlorai or sjclal events Mch 
correspond to levels of attainmfint. These events must he 
Hfccinc and well defined so that the levels will not over- 
Lip and the foUoy-^up mtkr m\] accurately determine thi' 
client's status at t|ie time of the interview. 

4. Scales slmhl include onli; onw varlaWe per level, rhoro 
iiidi; he, towover, more than one scale pertaining to a single 
prohleiii area. 



ERIC 



mmm: 



This form was devolopcrt under Department of 
Health, .Education^ and Welfaru Grant Number 
5 ROl Mlll67fl904 and 1 R12 M1I25G1902, by the 
Prooram Rvahiation Resourco Center at 501 
Park Avftuiie Southi Mlnnoapoliy, HlnneiJOta 
5541S. 



GOAL AmiNMENT FOLLOW-UP GUIDE 





sm£ iimms md scm heights 


jmis OF 
mmiEm 


sm 1: 


sm: 2i 

mmm 


MA MGE 

(m<ihtj * 1 ) 


scm it 


SCM£ bt 
(we]giitj| " j 


wst unfcivoraWtj 
outcofle t/ioag/it 
ii/CGji; 


IsMED Play - m 

NOT SEPARATE FRCH 
PARENT, m NOT EMI 
PLAY ROOMr TOTAL ■ 
DEPENDENCY ON PARENT, 


tehplin-darley 
&-5 raw score 

■ 


IlEiWINGFUL W& 






iess tim 
expected 

- SUCCQSS 


Parallel Play - plays ii 
group m does not 
interact with others 
either adult 0? child, 




flEANIHSFUL PHRASES 




• 


1ml of 

, _5ii£:cess,._, „ 


IwtivePlay- 

PUYS IN GROUPjMlNIMAL 
INTERACTION; RECOGNIZES 
OTl'lERSj CCfWJlCATES 
_p| TEACHER, ; 


11-15 • 


SWLE SENTENCES , 






inore than 

expected 

success 


Interacts through adult 
structuring with other 

CHIUREN. 


M 


Complex sentences . 






mst fmtdibk 
outcc/nc thour/lit 
likely 


Interacts with peers 
cooperatively - 

IMITATES activities, 


>20 


Sequential DESCRIPTION 


; 





||; ; ■ Sevised, October , 1J7< 
Si: " O ■ J, 



CJiontJUnw 

?. : PSN-3S6-I 



client, toibar 



5» parsofu? Jni^olved In Coijstr«c- 
ticin of tilt! Cotil Ittmmt 

a. Doth clniidafi 
and Client 

b. Client OnUj 



c\ ClinicUw OnJi/ 
il, Fiiiiiil!; M-#er 



6. 



iMCOIIIIIIL-IK/cd FoJiOlMip Tl'lHU 



itpproved for FoJloiMjp 



9. 



5/26//6 



jiatfl of FoJIov-up 



iERJC 



temintiors for Yollo^i-up Guide Construction 

1. scaJe heaJinf?s arc optional oonoeptuaJ giiidiss iisfld to com- 
nunlcatfi general dimonsions of cbmjB to the fojloi;-up 
worker, rlifii; idontifi; tlje aspect of cJiwut functToningf 
that the 5caJc is infce?iidod to-maasiire... — ^.,.„, . . 

2. 5gl£.,VgJf/!^ to thfl scdes whic/jib- 
fJect t/jfl' rciativQ importance of etic/i i'caie. /.arge nmhats 
should hfl assigned to tho mte important scaZes, l/eiglit 
ntiinte may bo m) digits from J to 100. (Tliey need not m 
to m or ani; other nuinto.) l/eight assignment is optional, 
but without s|)ocific weight!?/ all scdes are weighed ef/naJlu 

3. Kor, each swJe, from thrt^t^ to five sc^ Imh must he do- 
fimi h]} statements of behavioral or socisil events whicli 
correifpond to Jeveis of attainment* These events must he 
specific and veil defined so that the JeveJs vili not over- 
Jap and the {olloi^-np worker iiiag acciiratej!; dL\'erminu thu 

''client's status at the ti/iio of the interview- 

J.' iicaics 5/toi'ii(./ include only one varl^Jhie per level, rtero 
m\j he^ however, more than one scale pertaining to a single 
prohlojn area, 



This form was developed under Dopartment of 
Health, Education, and Welfare Grant Number 
5 ROl MlI167D90't and 1 Rl2 HII2561902, by the 
Program Evaluation Resource Center at 501 
IMric Avenue South r Minneapolis, Minnesota 
55415. 



GOAL ATTAINMENT FOLLOW-UP GUIDE 



mm OF 
vnmcm 
mmiFMrs 



nost mfwr^bk 
likoh] 



less tim 
^^xpocl:e^i 
success , 



success 



more than 

expected 

success 



most fiiwrabjfl 
ouCccnie thowjht 



SCM£ h 

mmm 

(i/eitjlit| « I ) 



Destruction of Iterial!; 



Misuse of miERiAis 



Appropriate use of 
miALs 



SCALE immcs m scm mms 



(30 HIN. PERIOD, 



m(30MjM, period) ILI DiaiD! 



w 



UMPROVOe ABUSIVE (^E 
Ml 5) 



¥j OCCURENCES 



~2-3"OCC[HENCES 



1 OCCURENCE 



Use of fkiERiAis (be- 
yond mm AGE 



0 OCCURENCES 



kmi AGGRESSION 

(hore m 5) 



1-5 OCCURENCES 



1 OCCURENCE 



0 OCCURENCES 



Responds disruptively 
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turn of tlm GOiil litti\lmont 



e. Otlior; 
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and CJiont 
L Client Onli/ 



jlpproveti for FolJow-np 



Mlo\Hip InteTvicworfs} 



9. 



5/2iy/6 



ft3te of FoiJo!/-up 



toiinderi; for KoJJow-iip (;ulJa tetruction 

1. gcajg hgJdlnifs uto opfcJonaJ conceptual guides iisoc! to com- 
niunjcati) yanural Jidionaions of cJjan[|fi t*o the foJIoiz-up 
mket* ' tM itJontifi/ t/io asptict of client hmctionlmj 
t/iat tlifl scaiti is Intended to jrioasurfl, 

2. Scale wgigjits aro numbers asiiignf?d to the scales Mch re- 
fJecC the relntivfl iiiiportaiico of SiicJi jcaic. Jxirgie ijumiiers 
sJiotiJrf he assignei to t/iy we Jnifortaiit scales. l/eJg/it 
niJiflbLTs mail ho any dibits from J to 100. (Tlieij /teed not sii/ii 
to iM Of iiny otlier nmhot:.} Weir/lit cissigninont is optional, 
biit witliout sp6»cific wui(//]ts, alJ scjJos aro voigJied Cf/dalli/ 

J. Kor 0(jc/i ♦.calt.'y from tliroc to fJvo Iwls must k' de- 
fine! l>y state/iionts of hohiWiorhl or socidJ oventQ \fhich 
corro^i'pond to Jcvds of attainment. Tliest? tTOits fnust hQ 
specific and wjjIJ defined so t/iat tlitj Jei^cis yilJ not oi'er- 
Jap mi t/ie foi]ow-up mkct mtj accurateJi; dcfter/tiiiic tiio 
client* statns at the tim of tho intcTvlou. 

J. Scalus Mil iiicUidQ onUj orut vdtiMo per loveL T/ioro 
my he, Imcvatf mora Hum one scdle pDrt^Jiiiinf/ to a siiif/le 
probiew area* 
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expected 

success 
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2,1 TO 3,0 fU. 
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success 
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1,6To5,5M,rt, 


CwLEX Sentences 


'1,6 TO 5,5 YE/lRS ■ 




n: 
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most favor i\hle 
outcc/no thought 


>20 RAW SCORE 


GrE/iTER THAN 5,5 11.A, 


Seouektial Description 
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1 
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fievisftJ; Ocfok'r, 19?i 



Client tote 



ixite of JutAke Jntorview/s) 



i, rorsons imlvod in Construc- 
tion of tliL* M.1 ilttaiiiment 
f'ol low-up Cnuki 



a. Jiot/i C'li^iiciflfi 
1). Cliunt Only 



c. dinicia/i OnJi/ 
e. Otto: 
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apinovod for Koliow-up 



FoJIow-iip Intemcmt(s) 



m 

Mte of ro.l]ow"Up 



toiindfifft for FoiJow-up fiuide Construcfcion 

1, gcaJe lie^diJi^TS are optionai conceptiwJ guite used to cor 
' mu/iJcate general dJMsions of ciiange to tlic foJIow-up , 

i/orlcer. Tiiei; irtoifcJfi/ the aspect of client functioning 
that t/iD scaJti is intended to moasure, 

2. 5cale (^alc/fjts tire numljers assi(/n£|d to the scales wljich ro- 
fjSJt tlia" roJativo i/nportance of eacli scale. Mrge niinibers 
/ihoiilJ be a.ssigned to the more important scales. Weig/it 
iiiinibers inay any dit/its from i to iOO, (rlioy need not sum 
to 100 or mj other nunitoj Weight assif/ni/ient is optional, 
kt hfitliowt s;H?cific mijhts, alJ scales are wcig/ied orjuall!/ 

j. /-'or cacli scale, from tiiree to five Imh must ho. 
fined hij statements of ichai/ioral or social events w/i(cli 
correspond to levels of attainmit. rtese events must be 
specific mi weiJ defined so that tiie levels will not over- 
lap and tiiO foi low-up worker rnay acciirateii/ deteniiine the 
client's status at the tiiiie of the interview. 

'1, Scales stolid inclwdc only one variable per level. ?here 
/nay towir, more than one scale pertai/iinfi to a single 
proiilont fum. 
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m 


less tlm 
success 
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ifj group but does not 

INTERACT WITH eras 
EITHER ADULT OR CHILD 




m TILE 
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iQvel of 
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Interactive Play - 
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[•t\L INTERACTiai; 
RECOGNIZES OTHERS^ 
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wre than 
success 


Interacts through 
adult structuring with 
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E 


mst [mrablo 
owtccm thought 
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> 60/o TILE 


M 


W 



Kovised, Octokr, J?74 

ERLC 



90 



J. JIEELL 



Client //Jiiu 

CUmt Number 
3a. Va/7G b. 
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5. msona ImM in Construc- 
tion of tlitj Coal httmmi 
KoiJow-up fi'tiJdfi; 

uotli Clinician 

cind Cliwit 
b. Client OnJy 



clinician OnJi/ 
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/[moved for FoJIoiMjp 



FnJJoiMip Intervicmls) 



9, 6/11/76 



/)3te of PoJJot/-up 



jjo/ninJcrs for FoUoiy'-up Guidt? Constmtm 

L Scale hoMmj tire optional conceptual guides wsed to cor 
mic^te goDCvd dimnsions of cJmge to the foliow-up 
worlior. identify the aspect of client functioning 
that the 5cale is inteuM to measure, 

2. Scale ydghti are nuniher^ assigned to the scales i^'iiic/} re- 
flQCt die relative importance of eacii scdt}. Large iiiimljers 
sliodld be (U'i'iyned to tiie niore imfjortant scales. Weifj/it 
niiinbers mag lie any digitus fro;n 1 to M. (Thog need not sinn 
to 100 or ant) other Dmher.) Mght assifj/iment is optional, 
but i/iL/joiit specif/c weiglits, all scilos are ueigtol cfjiiallg 

j. For eacli scale, from tiiree to five scale iei^eio- mist' ha de- 
fined ijg stateiiiont.v of heiiavioral or social events winch 
micsimd to lovels of attainment, rtese events must be 
$im(ic and mil diifitied so that tlie levels will not over- 
lap and t/ie foMoi/-up vorto may eicciirately determine tiie 
clieht'u states at tito tijne of tho interview. 

4. SCdivs uiionld include only one variablfi per level, riit^re 
/nay be, /Kwever, more tlian one scale iJertai/iing to a single 
nrobleni area. 
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success 
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success 
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15-23 TO. 



21-29 TO. 



30-36 TOS, 



SCALE 5; 
(weight ^ 



Revised, October, iS?-! 



J. Mil 



Client imMr 

Mil of rntaJco mtorviewfsi 

^. 

rfj(:iikf3 Intarvmcr 
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tioi) of thti 6'oaJ Mtah\mi\t 
FoUoy-\if Guide; 

a. liQth Clinician 

iind Client' 
Client Onhj 



c, Climiju Onhi 



6. 



|v't?ct;iiuiiyrnl*iJ ro]Joi;-iip Tiifiii 



/pprovcd /or foJIow-up 



FoJloriip rntL'mcwor(s) 



9. 6/2//6 



Alfcdj of KoJJoMP 



|?efliln(lers for KoJJow-up Guide Cons'truction 

J, scdle heMiiKjs arc optional mceptud guides used to com- 

MuiicatTgen^ difflcnsions of change to t/io faJIov-up 
'uodor. ncij identift/ the aspect of client functioninf/ 
that the sade is intended to nieasDre. 

2. Scale wglyte are niinihers assigned to tJ)o scaJes which re- 
fjflct the relative liapxtsincB of each scalo, l^rga niimJicrs 
shoiiJd be assigned to the? more important scales, Weight 
iimnhefi' way an^ dJ(;it.s f™ 1 to JOD. (Tljey need not 5i!:a 
to IPO or any other nu/nher J Weiyht asi'ignrat is optional/ 
biit uitlmt specific weiyhts, all sc;ihs are weighed ec/iiaily. 

J. Kur each scalC/ from thrwi to five sgjile jeifoJ^ must he d(»- 
fined hi) statements of hekiviorai or social events Mch 
cor;res/)ond to levels of attainment. J'hese events must he 
specific and well defined so that the levels wiil not over- 
lap and the foliohr-np woricer may accurately determine the 
client's i'tatiis at the time of the interviei/, 

4. S'cales slmld include only one variahle pot level. Tinire 
inai/ he, however, more t/ian one scale pertai/iiny to a single 
/jrohlem area. 
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